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STATE OF SOUTH CAROLINA [P0 Stod- 118113 @ 320 2~ Q4159
N st ) PUBLIC SERVICE COMMISSION OR5
(Eapie of Chee) OF SOUTH CAROLINA v OR

Example: Application for a Class C Charter Certificate from
John Doe dbe Doe’s Limo

Applicattor fe a Class C Chsiet
Cectibate (Ceom TFON VMW,H&

AlbIn  Uiren Limowtoes o ¢ Vo ¥y 2

_ TRANSPORTATION COVER SHEET
pocker 203 /10 7]

If this is your first time filing an application with the PSC, you will not
have & Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 8 Docket Number was assignod

o N e W e Nt W N At N

—_ and should be entered sbove,
mm“;?)_ﬁgfﬁ D. Hils Telephone: B4Y3- 751 -$789
Address: _73S Coleman 8lvd. gel o
Nace  # Yos5 Other: M &
. P # Email: &4
NOTE: The cover sheet and information berein neither replaces nor supplements the filing and service of pleadings or other papers

88 required by law. This form is required for use by the Public Service Commission of South Carolina for the parpose of dooketing and must
be filled out completely.

NATURE OF ACTION (Check ofl that spply)

] Application - Class A/A Restricted [ Request for Name Change on Certificate
[] Application - Class C Taxi [] Request to Amend Scope of Authority
[[] Application - Class C Charter 7] Request to Amend Tariff (rate increase, etc.)
[Zprpﬁmﬁm-cmcmnus [] Request to Amend Passeager Limit
[[] Appication - Class C Non-Emergency [ Request
[3 Application - Class C Stretcher Van ] Exhibit
[C] Application - Class E Household Goods ] Late-Filed Exhibit
(] Application - Class E Hazardous Waste [ Letter
[] Application [] Proposed Order
[] Request for Extension to Comply with Order [C] Publisher's Affidavit
Dmhmmmwmﬁngmﬁﬁm [[] Reservation Letter

of Public Convenience and Necessity to be Rescinded D Response
[] Request for Cancellation of Certificate "] Retum to Petition
[C] Request for Suspension [] Other:

[[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA | I
101 Executive Center Drive, Suite 100 A4 A
Columbis, South Carolina 20210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

20)3'4@-—(

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: _ Ay, 7 52013
CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann, § 5&23‘-.10, et seq. (1976), and amendments thereto.

1. Neme under which business s to be conducted (carporation, partnership, or sole praprietarship, with of without trade name.)
JDW Ventuces , 21l J/6/a Uit Limossines of

738 Colensa lﬁ #EEE M
Q‘(k’mmww
Dame o =
243 -~ 751 - ﬂzzgq A A

Jlisne_, s @ yARoo. Cowr
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorparation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[0 Individual Ownes/Sole Proprietorship
[ Partnership - Listmwmdad&essesofaﬂpessonhavmmmtaestnﬂlebnsmess.
[} Corporation - List names and addresses of two principal officers.

ﬂﬁn_ef D. Mills
_ 738 Colewm Blul. # HoZ
Lt Plercams ST QMY

1of?7
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DESCRIPTION OF EQUIPMENT
WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
fod 20l FI50 3FRAFTFLEBlogsags Zoses 24
20f7
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U DEYE S {PANY REVRES 4
The insurance must be compiste, precaiams, At the discretion of the Commzission, a copy of cursent
insurance policies may be required. Do not provide & copy of insuranos policics unless requestod. You will sot be reqaied

puschase insursnce until your epplication has been approved and s asder has been Issued by the PSC. THIS IS ONLY A QUOTE.

The foltowing insusance quote is for: .

Limita Onoted: (Sce Below)
The shove quoted premium ls Sratomaof 7 o2  months.

Minimum Lixits - Intrastate Ouly:
16 or More Passcugees®  $25,000300,000/25,000  * e = I ooy o e,

1am familiar with the Commission's Rules snd Regulations relating to inserancs requirements and the above quote
mects the minimum nsurance limits prescribed. The insurance company making this quote is suthosized by the
South Carolina Department of Insurance to do business in South Carolina.

4)16 ;wz'z.’-'s' '
Authorived Compeny Represcntative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for lishifity and property demage, you mast comply with 8.C. Code
Ann. Sections 36-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles st (803) $96-8457.

If you wish o apply as & self-insured for worker's compansation coverage in South Carolies you may o 30 with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be sbie to: |) post & sarety
bond or letter-ofecredit with the WOC for a minisum of $500,000, 2) agree to pay s yearly self-insursnce tax, snd
3) agree to py an annual assessment to the South Cerolina Second Injury Fund. For more iuformation, contact the
WCC SeifInsurance Division at (803) 737-5712 or on the web at www.woc.state.s0.us/self-insnzance.

3of7
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(WA

AT ! e Ya) .
IDH  Ventwes . 12c 42%4 A/ten_Limiwsines pb Chotlesion

Q4SS 2NST M /4
U.SD.O.T No. | ICCNo.

Lxiibit M) o g A

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes O No - IX Pending  (Submit when received)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory
2. Have any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in
the past twelve (12) months? '
O Yes. ﬂ No

3. AmﬂlmwrenﬂyanymdingjudmmtszeApplimnt?
O Yes ® No
If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations govemning charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

0 Yes O No

5. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith?
O Yes O No

40of7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S$.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulstions for Motor Carriers (Vohmme 26,
$.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Sefety’s Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

STATE OF SOUTH CAROLINA )
)
COUNTY OF __&:l'téq’__)
SWORN TO BEFORE ME '
This _7 duy of _Apvenbr |, 2073 My,
& CHAs,
............ 2,
§ ANy
Pablic =~ F/ Qo pez
Sl o BT E
Commission Expires /"/"M :’,-.“ ‘-a‘%”‘lc‘ & 5
A"’, _‘I, ._.". Y
270 -0 &

Sof?7
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

JDH VENTURES LLC, A Limited Liability Company duly organized under the
taws of the State of South Carolina on August 2nd, 2013, with a duration that is
until August 2nd, 2063, has as of this date filed all reports due this office, paid all
faes, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
12th day of August, 2013.

Mark Ham Secretary of State

R I i e R O EE T eI
L P S e S S R S I P B S P U L L Adm’als alle aile casm et -l
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CERTIFIED TC 8E A TRUE AND CORRECT COPY
AS TAXEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

STATE OF SOUTH CAROLINA _
SECRETARY OF STATE AUG - 2 2013

ARTICLES OF ORGANIZATION
Limited Liability Company ~ Domestic

Filing Fee - $110,00 % L& )
TYPE OR PRINT CLEARLY IN BLACK INK SECRETAAY OF STATE OF SOUTH CAROUNA

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

l. The name of the limited liability company (Company ending must be included in name*)

JDH Ventures LLC

*NOTE: The name of the limited liability company must contain one of the following endings:
“limited linbility company” or “limited company” or the abbreviation “L.L.C.”, “LLC”, L.C.”
“LC”, or “Ltd. Co.”

2, The address of the initial designated office of the limited liability company in South Carolina is

735 Coleman Blvd Unit 405
Street Address
Mt Pleasant 28464
Ciy Zip Code
3 The initial agent for service of process is
Janet D Hills 00,
Name

and the street address in South Carolina for this initiat ageltt for service of process is

735 Coleman Bivd Unit 405
Street Address
Mt Pleasant 29484
City Zip Code
4, List the name and address of each organizer. Only one organizer is required, but you may have more
than one,
@__Senet D Hills
Name
y Cole p DX
Street Address
Mt Pleasant Sc A4LY
City State Zip Code
(b)
Name
Sticet Address
10809-0034 FILED: 08/0212013 e Zip Code
JDH VENTURES LLC
F

1 Secretary of State, July 2012

L]
Mark Hammond Sauth Carofina Secretary of State

m Fee: $110.00 ORIC ) Form Revised by South Carolina
h
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€ . -

Name of Limited Liability Company JDH Ventures LLC

5. [E3] Check this box only if the company is to be a torm company. If the company is a term
company, provide the term specified. 50 years

6. [E3] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each

initial manager,
(a)

Name

Strest Address

City State 2ip Code

City State Zip Code

7. {1 Check this box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as membets.
This provision is optional and does not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time,

9, Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

10.

Signature of Organizer Date

Form Revised by South Caralina
Secretary of State, July 2012



